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« Candidates for designated offices and holders of designated offices and positions must file this statement with the Commissién.
See Sections 1A and 1B of the instructions.

« Candidates (including incumbents) subject to this filing requirement must file this statement in order to have their names appear on
the ballot. (See Instructions).

+ Designated officeholders and holders of designated positions must file this statement with the Commission annually.

» Doliar values need not be report for any item, except ltem 11.

+ Persons who fail to file as required are subject to a civil penalty of up to $2,000.

ITEM 1 | YOUR NAME, ADDRESS AND PHONE NUMBER

Name ' Meyerle Jerald Charles  Telephone No. 308-493-5627
LAST FIRST MIDDLE
Address 72700 3d 417 Holbrook Nebr 66948
STREET ADDRESS OR RURAL ROUTE cITY STATE  ZIP CODE

ITEM 2 | OCCASION FOR FILING (Check Appropriate Box)

] A candidate for elective office Left office or position
/8 Annual officeholder's or state employee's report ] Newly appointed to office or position

ITEM 3 OFFICE HELI_J & TERM OF OFFICE (Incumbent elected/appointed officials and state employees. See
IB of instructions)
List the office or position you currently hold which requires this filing. if you have left office, list the office you held.
Office or Position. Director of Twin Valleys Puolic Power Jisr. Tem: 1-17 12-22
BEGINS ENDS
Name of City, County, District, or State Agency: Cambridge, Nenr. 69022

ITEM 4 [OFFICE SOUGHT (Candidates only. See 1A of instructions)
List the office sought which requires this filing.
Office: |

Name of City, County, District, or State Office:

ITEM S | PERIOD COVERED BY THIS STATEMENT

This statement must cover all financial interests for the entire "preceding calendar year" and not just as of year-end. If you have
left office, this statement must cover all financial interests from the end of the calendar year for which you previously filed up to and
including the date you left office.

[3  This statement covers the preceding calendar year January1 throygh December 31, 2009 2002

[J Left office, this statement covers the period January 1, 2022 to 1299

(DATE YOU LEFT OFFICE OR POSITION)

l Revised January 2018




| ITEM 6 Imﬁumewovmg,m
MW%MM_ intemal Reverue Code. (Soe definlions)__
Name and address of any source® {inchuding an indivicksol, business, the nature of the sourca's business end tha naturs of the services you

body of government, poliical subdivision or body conporake) from rendered or the circumstances under which Incorme was receivad. NOTE: Do not

whom incoma of over $1,000 wes Est the amount of the income.
1) % ;'EII IE ﬁli{: Power Jiat. 1a) i rity

ole HOX eterans

Cambridge, ﬂ'mz
2) First Central Bank Canbndga 2a) dene glanzer

Ambri ge’ EOJbrOOk, hebr. 65}?&{;
3) First Central Bank HcCook Eebr 3a.) viark Hilker

; Cambridge, Nebr. 2
=¥
4) i'le‘br. Electric leneration 4a.)
h Ave, 7.0. Box 548

“Coluabus, Kebr. GRGOZ-DGLE

*NOTE: IF INCOME RESULTED FROM EMPLOYMENT BY, OPERATION OF OR PARTICIPATION IN A PROPRIETORSHIP, PARTPERSHIP..
conmn.;rmonommm LIST THE SAME AS THE SOURCE OF INCOME. BUT NOT THE PATRONS, CUST(HERS PATIENTS, OR|

ITEM 7_]| BUSINESSES WITH WHICH YOU ARE ASSOCIATED definitions
Name and address of all businesses, organizaions, or associations (proft and Mywhddapﬂmdhmmw
company member, pariner, or siociholder and any enity in which you heid a posilion of fustoe. Such neporting is required based on the position held, not

on whethor Incoms roceived. You need nminess associafions which ane otherwise Ested under Hem 6. _
ﬁmmam % I Nakurs of Ansociation

Twin mst. 1a)

Director

2) t _Central Bzuk ‘icCook 2a)
imﬂt-ur .

3) M}g Central Bank ﬂuhﬂdgl Hebrm)

Director
4) Nebr, Clectric Jeneration 4a)
Mractor
5) 5a)
8) - 8a)

7) 7a)




‘L
A+ S - ————

List ak real property in your name or in which you have a direct ownership interest. The description required must be sufficlent to identity
the location of the property. Exceplions: You need not report real estate owned by a business listed m ltem & or 7, your personal
rasidanoaorraalpmpaﬂyvduedauessmanﬂooo Personal residonce refers to your principal dweling-house and adjacent land used

‘Locakion of Property Nature of Property
{Description or Address {such as: agricultural, commercial, indusirial, residential-rental)

oW g N Y ohl-2) Furnas County Agricultural

SE % S¥ 3 27-5-2L Josper County u

P, sy 3h-5-2h Josper County "

it 4 Nd %4 15—1\‘4. "

S % W 14 NE '; Josper County w

Pbe S Y-S ’a 34-5-24 "

2t. S % S@ % 34-5-2 Josper Coumty n

I'I'Ell! ommmmﬂsmnmmwmmmmwmsnm
WHICH EXCEEDED A FAIR MARKET VALUE OF $1,000 AT ANY TIME DURING THE REPORTING PERIOD
(a)mmmnmmmmhmmmmwmmmmﬁde

Financial Institution . Address
Pirst State Bank Jolbrook, kebe, 68943
First Central Bank Cambridge, hiebr. 65022
First Central Bank iitCook, liebr, 69011

() List the names of the Issuers of all slocks, bonds, and govemment securiies, not otharwise fisted under ftems 6 or 7.

73 Savings Bonds
T RN dT AT Sl cd XTndl,

Wells Farxo Advisors

{c) Describe other property owned or held for the production of income not othersdse disclosad in liems 6, 7, B or 9(a)b). inciude
leasshoids and other interests in real estate, promissory notes and other obligations owed o you, benefickal inferests in trusts and
estates, cash value life insurance, RAs, defered income and refirement plans. Exception: Do not include accounts receivable,
mmmwm«mmaWMhmeu«mm personal automoblles and

State Farm Insurance




ITEM 10 CREDITORS TO WHOM $1,000 OR MORE WAS OWED OR GUARANTEED BY YOU OR A MEMBER OF
YOUR IMMEDIATE FAMILY.

Exception: Loans from a relative and land contracts which have been recorded with the County Clerk or Register of Deeds need not be
reported. Accounts payable, debts arising out of retail instaliment transactions or loans made by a financial institution in the ordinary
course of business need not be reported.

Name Address

If you have nothing to report, write NONE

None

ITEM 11 SOURCES OF GIFTS OF A VALUE OF MORE THAN $100 RECEIVED EXCEPT GIFTS FROM RELATIVES.
{See definitions) If you have nothing to report, write NONE

. . Description of Gift and
Occupation or nature of Value of Gift .
Name and a#dress of Donor business of Donor (See Key Below) Glrcum_stances or
Occasion for Gift

If you have nothing to report, write NONE

Choose Value:

Choose Value:

Choose Value:

Choose Value:
None

Chocse Value:

Choose Value:

Choose Value:

Choose Value:

The monetary value of each gift shall be categorized based on the good faith estimate of the filer. For each reported gift insert in the
Value column the letter which corresponds to the value category of the gift. The value categories are:

A) $100.01 to $200; B) $200.01 to $500; C) $500.01 to $1,000; D) $1,000.01 or more.

ITEM 12 | SIGNATURE OF FILER AND DATE.

| hereby state that | have used all reasonable diligence in the preparation of this Statement and that to the best of my knowledge it is true
and complete. 2

March 20 2023

(Date)

Criminal Penalties: Any person who files a statement knowing that information is false shall be guilty of a
Class IV Felony, See §49-14,134, Nebraska Revised Statutes.



